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CHOLERA IN RHODE ISLAND. 

To the Editor of the Boston Medical and Surgical Journal. 
Dear Sir,—The readers of medical journals have in general been sur- 
feited with accounts of cholera prevailing in different cities and States 
during the past year. Such communications may, however, be service- 
able for reference to some future writer on cholera, who may wish to 
present a map of its rise and progress throughout the country. As 
nothing has appeared relating to its history in Rhode Island, I send you 
the following brief abstract of a report which was presented at the as 
semi-annual meeting of the Rhode Island Medical Society, by a com- 
mittee appointed for that purpose. The materials were obtained from a 
summary of deaths in Providence, prepared by Dr. G. L. Collins, from 
communications written or verbal, furnished by Drs. Allen, Eldrid 
Clapp, Olney and Bullock, and from the minutes of the Secretary of 
Committee, Dr. C. W. Parsons. a 

In Providence, the first case of cholera in 1849, was. on May 27th, 
fatal in about eleven hours. ‘Two occurred, both in one family, on June 
7th and 11th, another June 29th, another June 30th, all fatal. 

In the week from July 1—7 Muse, & 1 death 


14—21 - - - 
4- - - 14 * 
“Aug.4—ll - - - 34 
“ Sept. 1—8 - - - 
92.29 out 3 « 
“Oct.6B—13 - - = Q « 
In November three fatal cases occurred. 


The number . cases cannot be accurately given. A large propor- 
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tion occurring in persons who were ill cared for, and not being seen by 
a physician till far advanced, the ratio of fatality was large. Of the 
cases taken care of by the city, and who were in many respects unfa- 
vorably situated, about two thirds died. ‘There was, throughout the 
earlier part of the season in which cholera prevailed, a very general ten- 
dency to diarrhoea and uneasiness about the bowels. A great many 
cases of cholerine came under the notice of physicians, and many which 
would undoubtedly have run on to severer symptoms, if not promptly 
met by medical treatment. ‘The reported interments from diseases akin 
to cholera were as follows :-— 


~ =n June. July. Aug. Sept. Oct. Nov. 
Cholera infantum, 0 ll 24 9 2 0 
Cholera morbus, 1 2 3 3 0 0 
Diarrhea, 3 li 11 8 3 3 
Dysentery, 3 l 33 21 10 l 


The total number of deaths in Providence ascribed to these four dis. 
eases was, in 1849, 183; in 1848, 192. 

The epidemic haunted particularly certain localities, most of them but 
little above the water level, and some of them among the most wretched 
and filthy neighborhoods of the city. 

Out of Providence, our accounts relate to the following places : Woon- 
socket, Pawtucket with the neighboring villages, Cranston, Warren, 
Bristol and East Greenwich. 

Dr. Allen, of Woonsocket, writes that the disease prevailed there 
about six weeks, beginning about July Ist. He estimates that in a 
population of over 5000, there appeared 75 to 100 cases of what 
“‘ would formerly have been called cholera morbus of a severe grade,” 
some cases approaching to a state of collapse, but generally checked in 
good season. ‘The ususal tendency to derangement of the bowels exist- 
ed here. Meantime other diseases were little seen ; there was less sick- 
ness and mortality in proportion to the number of inhabitants than in 
any year for twenty-five years previous. Dr. Allen mentions that an 
epidemic jaundice, which has occasionally prevailed in Woonsocket, has 
had a similar effect on the general health. He thinks that another visita- 
tion like the recent one, if as mild and salutary in its influence on health, 
should be hailed as a blessing, and an occasion for thanksgiving rather 
than for fasting. , 

In the village of Pawtucket eight cases occurred, four of them fatal. 
In the neighboring villages, Valley Falls, Central Falls, and about 
Scott’s pond, there were 20 cases, 14 of them fatal. The disease pre- 
vailed from the last part of July till the first of October. 

In Cranston, along a road near a factory village, there were 4 cases 
and 2 deaths ; at Warren, 2 cases and 1 death, about the first of August; 
at Bristol, 3 fatal-cases of doubtful character in July, all of them in 
colored persons ; at East Greenwich, one severe case on July 19th, re- 
covered, one August 31st, died in about twenty hours, a third (child of 
the second) died in two days, a fourth (in the same’ house), Sept. 7th, 
had'severe attack, followed by a sort of typhoid fever, but recovered 
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sowly. Three persons going from this house were attacked, and two 
died, in other places. , 

In several other instances, persons who had been taking care: of, or 
in contact with, cholera patients, were attacked after removing to an- 
other house or neighborhood. ‘Thus on August 8th, an Trish woman 
living at Central Falls, five miles from Providence, returned home from 
Providence, where she had been attending on a patient sick with this 
dsease. That evening she was attacked and died in eight hours. Au- 
cust 10th, her son, living at the same place, was attacked and died in 
less than twenty-four hours. The epidemic had not then begun to prevail 
there. An Irish woman in Providence, after washing the clothes and 
bedding of a deceased cholera patient, was attacked in the night and 
died early the next afternoon. ‘I'he first of the cases reported in Crans- 
ton was in a man who had been taking care of a patient in Providence, 
and was attacked suddenly soon after going home ; he died in about two 
days. A man living about six miles from Providence, came in to attend 
to burying his sister who had died of cholera in the city. He took 
home with him the little child of this sister, and next day that child died 
after a very short sickness, in which vomiting and purging were said to 
have been the prominent symptoms. Next day, while burying this child 
in the church-yard about two miles from his home, he was suddenly seized 
with cholera, and died in eight hours. “There was no pulse,” writes 
Dr. Clapp, “in thirty minutes from the attack.” Within a day or two 
— child and an elderly man died in the same neighborhood, of 
cholera. 

In respect to treatment, our physicians pursued the various courses 
recommended by the best authorities, and were unable to add any- 
thing new. Usuer Parsons, Chairman. 


MORTALITY OF PROVIDENCE, R. I. 
BY CHARLES W. PARSONS, M.D. ; 
{Communicated for the Boston Medical and Surgical Journal.) 


For several years, the interments in the city of Providence have been 
regularly reported to the Board of Health, and the results of registration 
have been published. It is the duty of the physician last attending, to 
certify the cause of each death, and the returns are carried in by the 
undertakers. For eight years, the system has been well enough carried 
} out to secure results which are worth posting up, though liable to error 
from many sources, and too scanty to be worth much by themselves. 

Population of Providence, in 1840, 23,171. In 1845, white males 
14,914, white females 15,363 ; colored males 613, colored females 868 ; 
total, 31,753. 

In the eight years past, there were 6603 interments reported : in 1842, 
602; in 1843, 663 ; in 1844, 673; in 1845, 763 ; in 1846, 881; in 
1847, 955 ; in 1848, 927; in 1849, 1139. Of this number, 443 were 
of stillborn children. Excluding these, we have 6160 interments of 
persons who had been born alive. If the average population was that 
given by the enumeration of 1845, then the annual proportion of deaths to 
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population was, on an average, 2.43 per cent., or about one death to every 
Al inhabitants. Counting stillborn, the ratio would be about 2.6 per cent, 
yearly. 


Ages. 

1—2. | | |50--60. |60--70. | 70-80. 80-90. 90100. 

1042. 100 | 69| 60| 35) 39; 64) 36, 35) 341 19; NI 
1843 ....} 192/111; 70} 31 | 39 | 44] 51) 30) 29) 31) 34] 15 1 
1044....} 76| 68] 31! 42! 60! 41! 27! 981 95] 4 
1845 156 | 95 38 | 40| 75| 68| 52] 80| 26] 18] 5 
1846 ~| 172 | 122) 91] 461 551 77! 67! 481 36] 281 18 1 
1847 192 |117/102| 53| 93| 84] 62] 45] 36] 95] 5° 
1 -| 1530 | 189] 96; 43] 63 | 80| 42) 38] 3 
1849 183 | 156 | 94 _ 50 136 133° _82 63 | 52] 2] 3 
Total . | 5244 | 885 | 670 | 319 | 373 | 628 | 594 | 431 | 318 | 292 | 230 | 149 | 3 


Two persons, both females, died at the age of 108. The birth of one 
is on record ; the age of the other is known only by tradition, and by her 
early recollections. . 


Including the Stillborn, there were buried— 


Males. Females. White. Colored. 

In 1842 ..... 305 297 535 67 

1843 ..... 315 348 626 37 
«¢ 1844..... 315 610 63 
“1945 ..... 406 357 709 54 
“ 1846..... 449 432 715 
9847..... 480 475 906 49 
 1848..... 477 450 884 43 
1849..... 554 585 1070 69 

Total... . 3344 3259 6146 457 


Annual per centage of interments among the white population, 2.54; 
among the colored, 3.94. 


Interments in the several Months. 


Jan, | Feb. | Mar. |April.| May.| June.| July. | Aug. | Sept.| Oct. | Nov. | Dec. 

4] 481 45] 40] 33] 86) 50} 52) 
1848....| 27] 41 48| 43| 40| 73] 94] 72] 64] 60 
1844....] 61} 49] 42] 38] 43] 73] 85] 64| 63] 52] 5 
1845....1 64] 54! 62! 501 52! 52! 751 86! 631 76! 621 67 
1846....| 55| 66| 73| 60] 56] 58| 83] 124] 84] 84| 72| 66 
1847,....} 67| 64] 67] 87] 103] 135/112] 86| 43 
1848....| 56 | 54] 87] 60] 54] 67/115] 141] 103] 71 | 59! 60 
1849....} 59} 72] 66| 70] 61] 72 | 113 | 257] 152! 87] 65| 65 
Total . 451 | 478 | 438 | 442 | 422 | 678 |1008 | 718 | 581 | 491 | 468 


Interments among the white population, in January, February and 
March, 1260; in July, hain wal September, 9968. Among the 
colored population, in. January, February and March, 97; in July, 
August and September, 135. Thus, the excess of mortality in the 
— months is greater among the white than among the colored 
tants. ‘ 
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IV. Diseases of Respiratory System. 
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VI. Diseases of Digestive System. 
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2 | 177 
2 1 1} 1 178 
l 6 1; 170 
1 4 ook 217 
ee 1 6 1] 2 186 
] 6 tig 181 
| 11595); | 
Som 
| = | 18 
1842.....) 1 18 
1843......1.. 18 
1844.....].. 18 
1845.....11 18 
1846.....] 1 | 
1847.....) 2 
1849 .....) 2 | 1 | 
Total .| 7 | | 


Mortality of Providence, R. I. 35 


X. Premature|| 
IX. Diseases of Locomotive Apparatus. Birth. XI. Old Age. 
i 
1842... ‘6 2 od 3 5 3 15 
1843 .. 2 ie on | 3 5 12 
1844... 1 1 1 3 13 11 
1845..! 2 ! 5 es 2 10 4 27 
1846 .. en l we 1 5 22 
1847... 21 
1848 .. 6 4 
1849 .. 25 
Total | 2 4 7 2 23 36 157 
XII. External Causes XIll XIV. 
5° || a 
1945 a tala] ..t6 49 
1846 .../16)..| 6] 1} 9] 2), 8l 75 
1847 2]..]11 2} 2] 27] 148 71 
1848 3]..] 9 1] 4 718 57 
1849 9} 1] 1] 2] 2] 1] |} 60 
Total. |} 7911 126! 1/77) 21 2138111815 131113 256)! 536 443 
Summary. 


Deaths from Zymotic Diseases . . . . 1996 
Sporadic Diseases of Uncertain or General Seat 445 
“ 80 


re Nervous System . . 7 

Respiratory System . 1525 

Circulatory System . 

Digestive System . . 230 

Urinary System . . 2 
Causes peculiar to Females . .... 4i 
Diseases of Locomotive Apparatus . . . 28 
Unknown Causes . . + 9536 


Total... 6603 


( 36 ) 


DR. CARPENTER’S DISSERTATION ON ANEMIA. 
[Concluded from page 


Fourtu, Symptoms. Anemia makes its appearance with different de- 
grees of severity ; the symptoms sometimes following each other in rapid 
succession, while in other cases their development is slow and obscure. 
The first appearance which strikes the practitioner, on entering the sick 
room, is the peculiar cadaverous countenance of his patient. This pecu- 
liar waxy, death-like appearance, can never be mistaken, after having 
once been seen. It is entirely unlike anything else seen in disease. The 
skin is usually hot and dry, resembling to the eye more nearly a recent 
corpse than a living person. If the disease progresses to a fatal termina- 
tion, night sweats ensue, with great prostration of the vital powers, and 
death closes the scene. If, on the other hand, the disease tends to con- 
valescence, the skin has at times a gentle and healthy glow of perspira- 
tion ; but during the whole time as white as alabaster, arid without the 
least appearance of blood in the smaller vessels. Nor & it possible, in 
bad cases, to produce the least sanguineous appearance. Neither fric- 
tions, nor stimulating applications, although the cuticle should be abraded, 
will develope the least appearance of blood. The pulse frequent, 
from 100 to 150 in a minute, quick, tense, wiry, and, to a casual ob- 
server, may appear full, but will not bear pressure, and indicates debility. 
The heart acts with great intensity. The tongue is usually clean, 
until towards the termination of the disease, fatally, when it takes on an 
aphthous appearance. But in all cases, the tongue, together with the 
lips and mouth, are perfectly bleached and colorless. The tongue and 
mouth may, or may not, in the earlier stages of the disease, have a pe- 
culiar aphthous appearance. Respiration usually hurried, short, and 
labored ; much dyspnoea after the slightest exertion ; constant disposition 
to faint on rising ; sometimes evidence of effusion in the chest, in other 
cases none. (£dema general, partial, or none at all. ‘Throbbing in the 
head, with vision dim or blurred. ‘This symptom is peculiar, and de- 
serves a passing notice. ‘The patient will not admit that the head aches, 
as ordinarily, but has a beating or throbbing in it, and will 7 
compare it to the sound produced by a smith’s hammer upon the anvil, 
or to that of a trip hammer. It is a source of greater annoyance to 
the patient than any other connected with the disease, and J] have never 
known it wanting in a single case. ‘The eyes are glassy, with a bluish- 
white tinge; little sleep, and that disturbed with much dreaming. 
Anxiety of mind great, with much tossing and rolling in the bed. 
Spirits greatly depressed and desponding, with a premonition that death 
is inevitable. Constant sighing, or effnrts to fill the lungs with air, as if 
to supply the want of the natural stimulus, by increasing the oxygen. 
Stomach irritable, with nausea, often rejecting its contents, with loathing 
of food, and towards’ a fatal termination will retain nothing. Bowels 
loose, with dark-green stools ; may, or may not, be pain, usually none ; 
lassitude great, and sometimes bleeding from the nose or other organs. 
Urine scanty and high colored; secretion of milk usually small, and in 
no instance (so far as I know) is there an excessive lochial discharge. 


Such are the symptoms of puerperal anemia. Perhaps their true 
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appearances can be more fully presented by relating cases of actual oc- 
currence. And in doing this, the writer must rely partly upon memory, 
as his notes are not as full as he could wish; nor could he obtain a 
single post-mortem examination, in all the fatal cases. For the purpose 
of brevity, we will report one or two of the first cases, and afterwards 
use them as references; describing only the peculiarities in each indi- 
vidual case as they occurred. 

Case I.—Feb. 22d, 1841. Called to see Mrs. B. Found her preg- 
nant with her third child. Age 25. Sanguine temperament, robust 
and vigorous constitution, weighing 150 pounds. General health good. 
Great depression of spirits, with a premonition that she should die in la- 
bor; throbbing in the head; red canker; cedema; cadaverous skin; 
dyspnoea on motion ; stomach irritable ; bowels loose ; loss of appetite ; 
pulse 100. She was now about house. Treatment—chalybeates and 
nit. argenti. 

March 24.—Saw her again, with all the former symptoms aggravated, 
and the following in addition. Pulse now 120 to 150, quick, wiry, 
very tense. Intense throbbing of the heart. Great tendency to syncope, 
with a constant desire to be fanned. Great restlessness and inability to 
sleep. Urine scanty and high oolored. ‘Tongue, lips and mouth per- 
fecily bleached, and without coat or sordes. Blood constantly oozing 
from the nose, but without crassamentum or coloring matter, scarcely 
tinging the linen upon which it fell. ‘Treatment—chalybeates and nit. 
argenti, topical and general, with morphia. 

On 29th, Dr. W. saw her in consultation. Treatment continued, 
with wine. | 

On the night of the 3ist, confined, giving birth to a dead child, of 
full growth. Labor easy, and without hemorrhage, after which she sank 
rapidly, and died April 2d. 

Case II.—June 8th, 1841. Called to see Mrs. P., who desired to be 
bled. Age 2l. Size average. Temperament sanguineous. Previous 
health good. Pregnant with her first child. She had all the symptoms 
of Case J. except usual hemorrhage and the aplthous mouth addi- 
tional. She evidently had effusion in the chest. Her friends attributed 
her disease to her having lived in a house recently painted. She insist- 
ed on being bled to relieve her breathing ; nor could any remonstrance 
of mine dissuade her from it. I bled her 8 0z., and on separation there 
could not have been one ounce of crassamentum. ‘The serum almost 
without color. No other treatment. Delivered of a dead child, of full 
growth, on the night of the 14th. Labor easy, no hemorrhage, but she 
sank rapidly, and died before morning. Perit 

Case IIl.—April 22d, 1841. Called to Mrs. E., in labor with her 
first child; and although the distance was short, she was delivered of a 
weak living child before my arrival. Child lived but a. few days. 
Never saw the patient before. Age about 25. Nervous temperament 
and delicate constitution. No uterine hemorrhage. And here 1 would 
observe, that no excess of this kind occurred in any one of the cases. 
On the other hand, the lochial discharge was unusually scanty and of a 
light color. She had all the symptoms of Case I., except the hemor- 
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thage and cedema. Bad nursing, small room, and unwholesome air. 
She was put upon the same treatment as Case I., with a nutritious 
diet. Stomach soon became capricious and would retain nothing. The 
patient sank, and died June 9th, much emaciated. 

Case 1V.—May 6th, 1841. Called to see Mrs. F., in labor with 
her fourth child. Child born before my arrival. Age 31. Previous 
health good, except canker in the mouth. ‘Temperament nervous. Size 
average. No appearance of anemia. Good getting up, for the first 
two or three weeks. Called again on the 29th, when the anemic symp- 
toms were distinct. So strong are the indications for the chalybeate 
treatment in this disease, that they were again resorted to in this case, 
in the varied forms of the carbonate, the sulphate, the muriate and iodate, 
but with no good effect. The nit. argenti was also used ; yet the pa- 
tient sank and died, July 29th, apparently bloodless. 

Case V.—Oct. 2d, 1842. Called to see Mrs. W. W. She desired 
- 10 be bled for pain in the head. No symptoms of anemia. Bled her 
12 0z., with relief. No peculiar appearances in the blood when drawn. 
Did not see it afterwards. Age 22. Pregnant with her first child. 
Size average. ‘Temperament nervo-sanguineous. 

Nov. 19th confined, with a healthg child. Getting up good ; after- 
wards healthy. 

Dec. 20th, found her far advanced in anemia, but without cedema, 
effusion or hemorrhage. Treatment—morphine, brandy and quinine, 
with a nutritious diet. On the 25th, in consultation with Dr. M., and at 
his earnest recommendation, changed the treatment to chalybeates. The 
patient died on the 3lst. 


Case VI.—June 25, 1842. Called tosee Mrs. A. She had been put 


to bed some four weeks previous by Dr. P. with her first child. Child living. 
Age of mother 21. ‘Temperament nervous. Size small. Previous 


health good. There was no effusion, canker or hemorthage ; all the — 


other characteristics of the disease strongly marked. The woman’s 
mother, who was the nurse, insisted that there was laceration of the peri- 
neum, and desired me to examine. This enabled me to examine the 
organs of generation during life, which I found entirely bloodless and 
colorless as wax. ‘Treatment—morphine, wine and quinine. Saw the 
patient but three times. Another physician was called, under whose 
care she soon died. [ mention this case more particularly to present the 
state of the organs of generation in life. 

Case VII.—July 10, 1842. Called to attend Mrs. T. in labor with 
her first child. Age 20. Temperament nervo-sanguineous. Size less 
than average. Previous health good. Labor easy. Child living, but 
slender. ‘The anemic symptoms strongly developed. Great prostration, 
and constant disposition to syncope after confinement. ‘Treatment a 
vigorous use of morphine, wine or brandy, and quinine. The patient 
rapidly rallied, and was dismissed cured on the 31st. She has borne 
several children since, with none of her former trouble. 

Case VIII.—March 10, 1843. Called to see Mrs. W. She had 
been put to bed about four weeks previous, by a midwife, with a living 
child. Had kept about house until a few days previous to my seeing her. 
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Found her suffering with nearly all the symptoms of the disease, and 
having a greater disposition to syncope than I had ever seen. Age 
24. Size large. Temperament leuco-phlegmatic. Previous health 
strong. First child. Stomach, from the beginning, extremely irritable, 
with much nausea. Bowels loose, stools a dark green. Strength failed 
rapidly. On the 18th, Dr. W. saw her in consultation. She sank, 
and died on the 27th. ‘Treatment, a mixture of Cases I. and VII, to- 
gether with a trial of the alterative plan. Under the latter, she sank 
rapidly. 

Case [X.—May 5, 1843. Saw Mrs. E. N., some weeks after con- 
finement with her first child. Age 27. Size larger than average. 
Temperament nervo-sanguineous. Previous health good. Child living. 
All the symptoms grave. The stomach at the time | saw her, and had, 
for several days previous, rejected every thing. Bowels, as in Case Vill. 
Prognosis unfavorable. Death almost certain. Stomach, bowels and 
nervous system quieted by morphine ; after which, the treatment was 
wine and quinine in large doses, and the most nutritious diet the stomach 
would bear. The patient rapidly recovered, and was dismissed well 
June 6th. 

Case X.—May 30, 1843. Called to attend Mrs. G. in her fifth labor. 
Labor easy. Child living, but feeble and soon died. Mother’s age 31. 
Size large. ‘Temperament bilious. Previous health good. Anemia far 
advanced. Great debility, and dispncea. Stomach irritable. Bowels 
loose, with green stools, and griping. ‘The appearance of the body a 
perfect cadaver. Prognosis bad from the beginning. ‘Treatment as in 
Case IX. Diet new milk with eggs nicely beat, with wine or brandy and 
loaf sugar. This course was continued for 10 or 12 days, with little 
alteration, when Dr. B. was called in consultation, who most strenuously 
urged the chalybeate course, which was adopted in the varied forms of 
the muriate, sulphate, and iodate. Under this course the stomach re- 
jected every thing ; the patient sunk rapidly, and the old treatment was" 
resuned. A second consultation with Dr. P., but the treatment not 
altered. The patient gradually improved, and was dismissed well on 
the 17th of July. It is worthy of remark, that for weeks together this 
patient could not retain anything nutritious upon the stomach except new 
rere She has borne several children since, with none of her former 
trouble. 

Case XI.—Called June 25, 1845, to see Mrs. S., aged 28. Size 
small. ‘Temperament sanguine. Original health good, but had been 
sick several weeks, and treated for puerperal canker, the effect having 
been mistaken for the cause. Some few months previous, put to bed by 
Dr. B. with her first child, which is still living. She had all the symp- 
toms of Case J.,and many of them more aggravated. ‘Treatment, that of 
Cases IX. and X., but still the disease gained. The stomach would re- 
tain nothing nutritious from the day Isaw her. In consultation with Dr. 
W. it was determined to try the iodides with the chalybeates, but all to 
no purpose ; the patient died, February 28, as white and cadaverous 
before death as after. : : 

Case XII.—May 29, 1845. Attended Mrs B. in labor with her 
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child. Age 19. Size small. ‘Temperament nervous. Previous health 
good. Child living, but weak, and soon died. Labor easy. Great dis- 
position to syncope ; anzemic symptoms clearly developed. Treatment, 
as in Cases 1X. and X. pushed as hard as the stomach could bear. 

June 23rd, dismissed the patient, cured. 

Case XIII.—May 15, 1846. Called to see Mrs. F. Found her 
laboring under severe puerperal anemia. Age 45. Old when married. 
Nervous temperament, weak constitution. Onthe 17th confined witha 
dead child of 7 months. Prostration great, with constant fainting. In- 
ability to turn in bed. Treatment, as in Cases 1X. and X., vigorously 
persevered in, until June 4th, when she was dismissed ; although it was 
months before she gained her wonted strength. 

Case XIV.—September 26, 1846. Called to visit Mrs. S. Age 
21. Size above average. ‘Temperament sanguine. Previous health 
strong. The history she gave of herself was, that she was put to bed by 
Dr. H., of Bristol, R. I., some two months previously ; that the labor was 
difficult, and attended with hemorrhage and convulsions. When I saw her 
she had all the symptoms of Case I. except the aphthous mouth. 

The peculiar throbbing in the head (of which ij have spoken as being 
always present) was in this case very remarkable ; so much so, that the 
patient, although unable to raise herself in bed, begged to be bled. I 
assured her that in her case there was death in the lancet. She was put 
upon the treatment of Cases IX. and X., but the stomach would not bear 
it; and the tonics and stimulants were omitted, and small doses of mor- 
phine given every three hours, until the irritability was allayed, when the 
other remedies were resumed and proceeded with, until November 19th, 
when the patient was dismissed, although debilitated for months. 

Case XV. and last, was that of Mrs. B., aged 24. Robust con- 
stitution. Leuco-phlegmatic temperament. Previous health good. 
‘December 26th, 1847, called to attend her in labor with her first child. 
Labor not severe. No unusual hemorrhage. Child living, but puny, 
and short lived. Symptoms of anemia perfectly obvious. At first 
sight she was immediately put upon the treatment of Cases IX. and X. ; 
but the stomach failing, as in the previous case, the treatment was twice 
suspended, and the morphine given as above, until the stomach was 
quieted, when the tonic and stimulant treatment was resumed and per- 
severed in until February 21st, 1848, when the patient was dismissed well. 
‘In consultation with Dr. A., muriated tincture of iron was added, in small 
doses, to the above treatment. She has recently been confined with a 
healthy child, and no appearances of anemia. 

In every instance where the child was living, it was taken from the 
breast as soon as the disease was discovered. 

Fifth, Prognosis. The favorable or unfavorable prognosis in this 


disease, will depend very much upon the length of time it has existed 


* previous to being seen. If the disease be of recent origin, the constitu- 

tion vigorous, and neither effusion nor hemorrhage exist, there is a fair 
chance of recovery, under a judicious treatment. But if the disease has 
been of long standing, and evidences of effusion in the chest exist, respi- 
ration short and labored, constant disposition to syncope, with a pale 
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bloody fluid oozing from the nose, the prognosis should be unfavorable. 
Yet even with this array of bad symptoms, the disease is not necessarily 
fatal. If by a judicious and vigorous treatment the vital energies of the 
system can be aroused, the absorbents will again act, the formative vessels 
may rally anew, and the patient may recover. But if, in addition to the 
bad symptoms above described, the bowels become loose, discharging a 
dark green offensive fluid, and the stomach persists in rejecting every thing 
which it receives, both medicinal and nutritious, the prognosis must be 
fatal. Recovery is out of the question. In fine, we never would pro- 
nounce a case of anemia entirely beyond the hope of recovery, until the 
stomach had become so irritable that nothing could be retained. When 
this state of things exists, all hope of recovery is at an end, the whole array 
of symptoms grow worse, the patient sinks rapidly, and death closes the 
scene. 

Sixth, Treatment. In entering upon the treatment, our first care 
should be, not to mistake the nature of the disease. ‘The intense action 
of the heart, with the quick, tense, wiry pulse, and the severe beating in 
the head, might lead a novice to suppose anemia was a disease of excess, 
instead of debility ; and cases have, more than once, been treated on this 
assumption. Nothing, however, can be farther from the truth. The 
tense, wiry feel of the pulse, is the result of the extieme nervous irritability 
of the system; and the peculiar throbbing in the brain, is because that 
organ does not receive its proper amount of stimulus from the blood. 
In other words, there is not blood enough thrown to the brain. Anemia 
is emphatically, then, a disease of debility ; and one whose every appear- 
ance (at first sight) indicates the chalybeate treatment. , 

The appearance of the disease, as before observed, approximates more 

‘nearly to a bad case of chlorosis, than to any other, in all its varied forms. 
And hence, the practitioner is led to believe (at first thougl®) that, as the 
chalybeate treatment is successful in the one case, so it ought to be in 
the other. The chalybeates are so strongly indicated (analogically) in 
this disease, that it may be questioned whether a physician ever failed of 
giving them a trial in his first cases. So strong were my convictions that 
the chalybeates were the proper remedies, that I did not abandon them, 
until convinced that they not only did no good, but that they were 
productive of positive evil. In every case where they were fully per- 
severed with, the stomach soon became irritable and nauseated, rejecting 
every thing it received. ‘The bowels became loose, with frequent 
discharges of green, foetid stools. Languor and debility rapidly in- 
creased ; no nourishment could be taken, and the patient would sink 
and die. The chalybeate treatment was therefore abandoned, as worse 
than useless. But, what was to follow ? | 

It was evident that the whole system, but especially the digestive, 
formative, and capillary systems, must be rallied and sustained ; and also 
the nervous irritability, particularly of the stomach, quieted, and the 
bowels sustained. To accomplish the first indication, alchoholic stimu- 
lants were resorted to, either in the form of brandy, or wine, as best suited 
the stomach of the patient. The quantity was also measured by the 
ability of the stomach to take care of it, and the effect upon the system. 


q 
Fy 

¥ 


42 Cr. Carpenter’s Dissertation on Anemia. 


Quinine, as being a powerful tonic, and at the same time stimulant, was 
indicated to sustain the system. ‘This was also used (ad libitum), if the 
stomach would bear it, usually commencing with $ gr. to 1 grain, every 
two or three hours, and increasing as the stomach would endure. 

To allay that peculiar irritability of the system, which is never absent 
in this disease, and to quiet the stomach and bowels, morphine was used 
in such doses as the case required, and always with good effect. 

The sick room should be large, airy, and well ventilated ; bed and 
body linen oftea changed ; friction upon the surface, with some stimulating 
application, or flesh brush. Diet, the most nutritious the stomach will 
bear. Eggs, in some form; beef steaks, beef tea, animal broths, and 
new milk, are among the best, if the stomach will bear them. If not, 
resort to less stimulating food. The child, if living, should be taken from 
the breast at once. Might not blood be injected from a healthy person 
into the arteries of the diseased, with advantage? 

By referring to the cases above reported, it will be seen that every 
case of recovery was under the above described treatment, and that but 
one or two cases were lost where it was persevered in vigorously ; and it 
is more than probable that those might have been saved, had the treatment 
been commenced at an earlier period in the disease. 

Reflections.—The first important inquiry which presents itself, in 
relation to this disease, is, as to its novelty. Were it a common and well 
known disease, we should not search authors, both ancient and modern, 
for it, and search in vain. After close research, I have failed entirely 
in finding any treatise on this particular disease, except an able article 
by Dr. Channing, of Boston, published in the New England Medical 
Journal, in 1842; and that, so far as the treatment was concerned, is 
entirely unsatisfactory. Some twelve or fifteen cases were reported, 
some of which came under his own observation, others were reported 
to him by other physicians, nearly every one of which proved fatal. 
They were not all connected with the puerperal state, a part of them 
being males, and in a part of the females the disease had its origin in other 
causes than gestation or lactation. Ifa disease of so grave a nature, and 
so important and momentous in its consequences, always involving the 
lives of the individuals, had been preying upon the human family for any 
considerable length of time, it must long since have attracted the attention 
of medical men. But so far is this from being true, that the most recent 
works on Theory and Practice of Medicine, as also on Midwifery and 
Diseases of Women, do not give it even a passing notice. 

Neither do the professors in the medical schools introduce it into their 
catalogue of diseases upon which instruction is needed. We are there- 
fore induced to believe that it is one of those diseases, dependent upon, 
and induced by, more recent atmospherical, meteorological and physi- 
ological causes, not yet well known to the profession. But again, why 
is this disease connected with the puerperal state? True, a portion o 
the nutriment of the parent goes to sustain the foetus, and is therefore 
abstracted from the mother. But this isa process perfectly natural, and 
does not of necessity affect the health or strength of the mother. This, 
therefore, cannot be a producing cause of the disease ; if it were so, 
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why should a part suffer while others are exempt? Besides, it is evident 
that the child suffers in the direct ratio with the mother, being always weak 
(where the disease appears before parturition), and in bad cases dead at 
birth. ‘The cases above given were all good livers, and could not have 
been affected by bad diet. They also contain all varieties of tempera- 
ment, health, strength and vigor of constitution. Another remarkable 
fact is, that most of them were young women, vigorous and athletic, and 
at the very age of life when there is a redundancy of the sanguineous fluid, 
of vivacity and the vital powers ; most of them being pregnant with their 
first children. 

Such, gentlemen, are my views, and such has been my experience, in 
puerperal anemia ; and if | shall have succeeded in directing the attention 
of the profession to the subject, so that those suffering under it may be 
benefited, I shall have accomplished my entire purpose. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
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BOSTON, FEBRUARY 13, 1850. 


Registration of Births, Marriages and Deaths.—A desire very generally 
exists for gathering in statistical information in regard to life and death in 
civilized countries. The main object is to ascertain whether the chances 
for length of days are more favorable now than at past epochs ; and fur- 
ther, it is a matter of: profound interest to determine what science has 
accomplished in prolonging human life, and in mastering those diseases 
as well as conditions of society, which interfere with the full measure of 
health. In Massachusetts, where the legislature has laudably undertaken 
to accumulate facts of a reliable character, there is a defectiveness in the 
tabular reports, which shows how lamentably the people neglect to furnish 
materials for accurate returns to the public archives. How little is known 
of the true number of marriages solemnized in the year. Owing to the 
unwillingness to have their names gazetted as candidates for matrimony— 
the law of the commonwealth obliging the parties to be published fourteen 
days—they wend their way to other States, says Mr. Simonds, the 
City Registrar of Boston. Thus citizens of the capital are married, but 
no record is made of it ;and hence it would appear, at first sight, that a 
general repugnance was manifested for that sacred right in this christian 
community. 

Births have also been left too long unrecorded. Serious difficulties will 
ultimately arise in the settlement of estates, if more care is not shown for 
this essential branch of registration. Its importance in a hygienic point of 
view is also very great. 

An accurate table of deaths in Boston for the past year, has been pre- 
pared, which leaves nothing in a doubtful sense. The entire mortality of 
the city, with other items from the Registrar’s Report, was contained in our 
last number. From 1840 to 1849, the total mortality of Boston was 
27,968. Artemas Simonds, Esq., Registrar of the City, is ambitious to 
systematize the business of his p Ra and from an examination of 
the first official document issued by him, it is apparent that the statistics of 
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marriages, births and deaths will be hereafter accurately recorded, if it is 
possible for him to procure the facts. 

From the city of Lowell, Dr. Green has kindly favored us with the bill 
of mortality—a plain tabular statement, easily understood. There were 
903 deaths in 1849. In 1847, the deaths were 640; in 1848, only 511. 

Dr. Parsons’s tables of diseases and deaths in Providence, R. I., in the 
present number of the Journal, are prepared with much judgment and care, 
and will be examined with interest by the profession. 

Notwithstanding the desire of the legislature, and the efforts of munici- 
palities and towns in Massachusetts, to obtain accurate statistical returns 
of all deaths, births and marriages, there is an annual failure in accom- 

ishing the object for the whole State. The recording officers must be 

iberally paid for the service, and then, but not before, registration will be 
what the law and its advocates contemplate. 


Permanent Fund of the Massachusetts Medical Society.—Permission 
has been asked of the Massachusetts Legislature, to use the income of the 
permanent fund of the State Medical Society, for its current expenses. 
Our friend, Dr. John W. Warren, Jr., is the petitioner in behalf of the 
fellows. The fund was obtained from the sale of a township of land, 
granted by the General Court in 1810, for the purpose of erecting a suita- 
ble building for the use of the institution. In 1823 the land was sold and 
the proceeds placed in the Massachusetts Life Insurance Office. Interest 
being added to the principal from time to time, it now amounts to rising of 
$10,000. Since it is quite probable that the Society will never have a 
habitation for its library and one anatomical preparation, certain little items 
of expense might be defrayed with the per annum accumulations, and an 
act is already framed and lying in embryo at the ‘State House, that will 
doubtless grant the boon of authority required for doing so. 


Congenital Dislocations.—“ A treatise on the etiology, pathology, and 
treatment of congenital dislocations of the head of the femur,” illustrated 
with plates, by John Murry Carnochan, M.D., lecturer on operative sur- 
gery, &c. New York, is no ordinary production. It strikes us that the 
author has placed himself in an elevated position by this work. He has 
opened a great subject for the consideration of surgeons. Under the very 
modest divisions of etiology, symptomology, diagnosis, prognosis, patho- 
logy and treatment, Dr. Carnochan makes it appear very clearly that there 
is a class of sufferers who have a right to look for assistance to the re- 
sources of modern scientific surgery ; but this volume convinces those who 
read it, that the ignorance which has stalked abroad under the dignity of 
chirurgical skill, has been lamentable. It is no easy matter to embrace 
fully, at sight, the excellencies of this treatise, which must be a welcome 
guide in the labyrinths where so many have lost their way. Messrs. S. S. 
& W. Wood, 261 Pearl street, New York, are the publishers. : 


Transactions of the American Medical Association.—A gentleman, in 
speaking of the great volume issued under the authority of the Associa- 
tion, intimated that just chaff enough was interspersed throughout the 
work, to facilitate mental digestion—upon the acknowledged principle that 

be too concentrated. Perhaps there 


food, to be most nutritious, must not 
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may be some wordy things, a verbosity here and there, manifest ; still 

it is useless to deny that the publication is an honorable memorial of 

the labors of medical men in the United States, that will compare favora- 
bly with the efforts of similar associations in Europe. 


St. Louis Probe.—Lancets, Scalpels, &c., have for some time been inti- 
mately connected in name with medical literature ; but the idea of making 
the probe subservient to that high purpose, is due to the originators of a 
new monthly Journal, at St. Louis, Missouri. There are two editors, viz. 
A. J. Coons, M.D., and John R. Atkinson, M.D. The enterprise is one 
requiring both activity and labor, which no doubt these gentlemen will 
carry to the work in good earnest. The school of experience has taught 
us that many discouragements, indignities and losses accompany the most 
favorable course of a medical Journal; and of these, our new friends must 
expect their share. We shall look to the pages of the Probe with an ex- 
pectation of being gratified with frequent stirring communications from the 
talented members of the profession in St. Louis. 


Medical Association of South Central New York.—A spirited associa- 
tion exists in the region about Cortlandville, the odor of whose good name 
is quite familiar to professional gentlemen far beyond the scene of its ope- 
rations. The transactions of last June, embracing the organization and a 
well drawn paper on “ malarial remittent fever,” by Dr. R. Wilcox, to- 
gether with a report on “ preliminary qualifications,” by Dr. Caleb Green, 
of Homer, have either been a long while en route, or the printer consulted 
his own ease in getting it ready for circulation. Perhaps we may, by and 
by, particularize certain memorable points in the transactions. The mem- 
bers have been model workers from the inception of the association. 


Albany Medical College.—At the recent commencement of this well- 
sustained school of medicine, the following persons, having fulfilled the 
requirements of law as to the period of study, and having the certificate of 
the trustees of the College as to their general learning and ability, were 
admitted to the degree of M.D. :—Geo. W. Avery, Geo. Beakley, Frank 
S. Burgess, Jas. S. Babcock, Ira M. Delamater, H. C. Foote, Wm. N. 
Hubbs, E. W. Hadker, Jay Kling, H. K. McLean, C. D. Marsh, B. S. 
McCabe, J. O. Niles, T. H. Neeley, W. O’Donoughue, W. B. Sims, J. 
H. Salisbury, Edw. Tupper, J. H. Smiley, R. S. Valentine, Levi Shafer, 
A. G. Westervelt, Edw. Sill, A. Cooper, W. H. Holcomb, S. H. Gidney. 
The three last named had not pursued their studies the required time, 
though otherwise entitled to their diplomas, and they were consequently 
withheld until the time shall have expired.—Dr. March concluded the ex- 
ercises by an address to the graduates, characterized by good sense and 
kindly feeling, and well calculated to have a good and lasting influence on 
the minds of those just taking upon themselves the high responsibilities of 
professional life. | 


Hermaphrodism.—According to the Boston Courier, a ve extraordi- 
nary discovery has recently been made in the town of Chilmark, Mass., as 
the following quotation indicates :—‘ The fable of Iphis and Ianthe. which 

f e most striking tales in Ovid’s Metamorphoses, was proba- 
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bly true, after all. Just such a thing has happened in the State of Mas- 
sachusetts.- A petition was yesterday presented to the legislature, on the 
part of an individual in the town of Chilmark, stating that he has a child 
fourteen years old, which was born a female (apparently) and christened 
Rebecca, bat that recently it has manifested itself to be of the male sex. 
He therefore petitions that the name of this androgynous offspring-may 
be changed to William. We are informed that this account is perfectly 
correct, and that the instance presents one of the most curious cases in 
physiology.” 


Suffolk District Medical Society.—At the last meeting for Medical Im- 
provement, the Secretary communicated donations from Drs. John C. War- 
ren and Samuel Kneeland, Jr. 

Dr. H. W. Williams read a case of “ Dislocation of the Radius,” dack- 
wards—an occurrence so rare that Sir Astley Cooper himself never met 
with it in the living subject, and the cases on record are very few. 

Drs. H. I. Bowditch read a copy of a letter, addressed by A. A. Hayes, 
State Assayer, to Edward Hamilton, Esq., special examiner of drugs, &c., 
giving an analysis of a specimen of scammony—‘ warranted pure ”—the 
sellers’ guarantee being endorsed by sundry eminent physicians of this city. 
The following were the constituents in 100 parts of the article. Resin of 
scammony, 10.09; gum, mucilage, starch and lignin, 77.69; sands and 
earths, 12.22. The best gum scammony, he states, coatains 80 per cent. 
of the resin. It is marketable when containing 60 per cent. The ‘ war- 
ranted pure” article, to be dispensed through physicians’ prescriptions at 
our shops, shows but 10 per cent. of resin. Dr. Bowditch followed with 
some remarks upon the importance of this subject, and concluded with the 
following motion, which, after further light thrown upon the matter by 
Drs. J. D. Fisher and G. S. Jones, was unanimously passed, and referred 
to a special committee of five, of which Dr. James Jackson is chairman. 

Voted, That a committee be appointed to consider the subject of adul- 
teration of drugs, and report what measures should be taken, if any, by 
the profession. 

Dr. George Bartlett exhibited several new instruments; one, for making 
topical applications to the os uteri; another, called the ‘ pneumatic spa- 
tula,” used in diseases of the respiratory passages. The last mentioned 
he accompanied with a paper explaining its advantages over the sponge 
and probang, and its mode of employment. 

Dr. Jeffries, President of the Society, read some ‘‘ Remarks on Cod- 
Liver Oil,” stating many interesting particulars respecting the mode of 
preparing it; the season of the year (from Dec. Ist to March Ist) when 
the fish is in the best condition for furnishing it; the manner and matter 
of its adulteration, and the difficulty of detecting it; the age of the fish as 
influencing the sensible properties of the oil, &c. &c. Dr. J. had been 
noainnng a series of experiments with a view to test the question whether 
we can te l, with any certainty, if the article we purchase and use is pure, 
or is mixed with the oils from other kinds of fish. It is conclusive that it 
cannot be distinguished by the ¢aste, even by a most expert observer; and 
the only way in which it can be presumed with any confidence to be pure, 
is by dealing with those whose integrity and personal attention to its pre- 
paration is well ascertained. In the course of his investigations, he had 
found that our leading druggists keep an excellent article, and manifest a 
strong disposition to discover a test of its purity. Dr. J. exhibited spect- 
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mens of the genuine oil, recently prepared by different processes from fresh 
livers under his own immediate observation. 

Drs. Bartlett, Storer, Durkee, Jacob Bigelow, Buckingham and Holmes, 
remarked upon topics suggested by the above paper. v 

Dr. Williams read several cases (one translated from “ Desmarres sur 
Maladies des Yeux) of “sparkling synchises”—analogous to Dr. Dix’s 
case of ‘crystallization of the vitreous humor,” read at a former meeting 
of the Society. . 

Dr. H. J. Bigelow reported a case of pistol shot behind the ear (a pa- 
tient of Dr. Ayer’s), with the results of the post-mortem examination. The 
cranium was driven in over the ear-—lateral sinus wounded—brain infil- 
trated with pus—at the base of the brain two oz. turbid fluid—in the ven- 
tricles some of the same—the dura mater injected, and effusion into the 
pleura, &c. 

After transacting some business matters, and the usual discussion of 
refreshments (furnished by Dr. Z. B. Adams), the Society adjourned. The 
next meeting will occur onthe 23d day of the present month, at 74 o’clock, 
P. M. E. W. B. 


Medical Miscellany.—Dr. Webster was carried before the Supreme Court, in this City, on Satur- 
day last, and Peo apt not frailty to the charge read to him of the murder of Dr. Parkman. The 
time assigned for his trial is Tuesday, March 19th. His appearance during the few minutes of his stay 
in the court room, is represented as composed and self-collected.—The edifice of the Berkshire 
Medical College was lately burned down. There should be a splendid edifice raised upon a better 
location in the neighborhood of the ruin. Some valuable articles of the various cabinets are sup- 
posed to have been wholly lost. There was an insurance of $2,500. The fire is su to have 
commenced in the dissecting room. The lecture term had closed—On Monday, March 18th, the 
spring course will commence at the Philadelphia Medical College. The circular furnishes all the 
student would wish in regard to the arrangements of the daily system: of instruction.—A severe 
ver is prevalent at Akron, Ohio, which has carried off many persons.—Some anxiety is beginning 
to be manifested in oar’ to the stability of life insurance companies, which are becoming nume- 
rous throughout New England.—Officers of the Bay State Medical Reform Association have been 
elected for the coming year, and the next meeting is to be held at Lawrence, Mass.—A Dr. A. B 
Chapman, of Galesburg, Illinois, proposes to publish, by subscription, ‘* The principles and prac- 
tice of surgery—developing the principles of the retormed practice, and conforming strictly to the 
treatment recommended ”—that is, according to the steam, pepper and lobelia system !—Count 
Reckendorff, a celebrated German geologist, has arrived at New York, from Caleutta.—Dr. Fitch, 
one of the professors of the Rush Medical College, at Chicago, is now a member of Congress.—At 
Si. Louis, 8,396 persons died in 1849. Of that number, 4,317 died of cholera, and 2,409 were only 5 

ears of age and under.—That old affair of recommending Gen. Tavlor for an honorary degree of 
MD, which originated in the Medical Society of the State of New York, has recommenced a new 
jaunt in the Medical Journals.—A keen article, headed “ Empiricism,” has just capreee in the 

oston Congregationalist, rebuking the clergy for aiding and abetting quackery. It is presumed 
to have been written by Dr. Parker, of Concord, N. H. 


To CoRRESPON DEN TS.—Besides the papers which have already been acknow in the 
Journal, the following have been received :-—More Deaths from Chloroform ; Case of Tubal and 
Parietal Foetation ; Pseudarthrosis of the Femur; Letter from Paris to Prof. Webster, of Roches- 
ter, N. Y.; Letter from New York City. 

It will be scen in the concluding part of Dr. Carpenter’s dissertation in to-day’s Journal, that the 
oversight attributed to him last week in omitting any reference to Dr. Channing as a writer on anse- 
mia, was prematurely announced. Dr. Carpenter probably alluded, in the first part of his address, 
to authors of the standard medical works, as being silent on the subject of the disease in question. — 


Diep,—At Berlin, Vt, Dr. Gershom Heuton, 77.—At Coweta, Ga, Lafayette Butler, M.D., 25. 


Deaths in Boston—for the week ending Saturday noon, February 9, 70.—Males, 37—females, 
33. Apoplexy, 2—disease of the bowels, |—congestion of the brain, 1—infiammation of the brain, 
2—consumption, 7—convulsions, 4—canker, 1—dysentery, Femail 1—dropsy of the brain, 5— 
erysipelas, 2—typhus fever, 3—typhoid fever, ]—searlet fever, 3—lung fever, 3—pleurisy, 1— 
hooping cough, isease of the heart, 1—iufantile diseases, tion of the am —_ 
inflammation of the liver, 2—measles, 1—old age, 4—peritonitis, 1 — strangulation, 1—smallpox, 2 
—suffocation, 1—teething, 3. | 

Under 5 years, 35—between 5 and 20 years, 3—hetween 20 and 40 years, 15—between 40 
and 60 years, 7—over 60 years, 10. Americans, 26 ; foreigners and children of foreigners, 44. 
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Southern District N. Hampshire Medical Society—To the Editor, &c. 


Dear Sir,—I am directed to furnish for publication in the Boston Medical . 


and Surgical Journal, a synopsis of the proceedings of the semi-annual 
- patty of the Southern District N. H. Medical Society; which is as 
ollows :— 

This meeting was holden at the Pearl St. House, in Nashua, on Tues- 
day, Jan. Sth, 1850. The President, Albert Smith, M.D., of Peterborough, 
addressed the meeting in a highly interesting manner, upon the honor and 
dignity of the medical profession. He spoke of the hardships and diffi- 
culties attendant upon its practice—of its constant, ever active nature at 
all times, and under every variety of circumstance, and of the uniform 
cheerfulness and alacrity under which every duty was performed. He 
spoke of the claims of the profession upon the community—of its rank in 
importance—that it stood, in comparison, second to no other profession or 
calling. He spoke also of the ingratitude and indifference with which the 
services of the physician were viewed by no inconsiderable portion of the 
community, and concluded by many judicious remarks upon the encourag- 
ing indications of an ultimate appreciation by all classes of the value and 
of our profession. 

r. Woodbury, of Bedford, read a report of cases occurring in his vici- 
ny the past year, with treatment. 

r. Danforth, of New Boston, related the case of an individual who has 
been unable to speak but in a whisper for three months past. As the or- 
gans were apparently in a healthy condition, the prevailing opinion of the 

iety was that the loss of speech was occasioned by a loss of nervous 
power. Treatment was directed accordingly. 

_ Dr. Spalding, of Nashua, read an excellent dissertation on Consultations. 

The following resolutions, presented by Dr. Spalding, were read and 
unanimously adopted. 

Resolved,—That this society hold in high regard the memory of the late 
Dr. Micah Eldredge, who for a long term of years.was an honorable, con- 
scientious and successful practitioner—at one time the presiding officer of 
this society, and always one of its most active and efficient members. 

ved,—That the President be requested to appoint some one to pre- 
pare and present to the society, at some future meeting, a short biographi- 
cal notice of Dr. Eldredge. : 

The President appointed Dr. Spalding for that purpose. 

A very animated discussion was had in relation to taxing clergymen the 
usual fee for services, in which Drs. Fitch of Amherst, Eaton of Merri- 
mack, Eldredge of Milford, Batchelder of Londonderry, Smith, Spalding, 
Danforth and Hammond, of Nashua, participated. 

A spirited debate followed in relation to medical empiricism in all forms. 


The further discussion of these subjects was postponed till the next 
meeting. 


ng 
The Counsellors reported the following gentlemen to read dissertations 
at the next meeting—Drs. T. H. Marshall and L. F. Locke. Substitutes 


—Dr. E. B. Hammond and J. Danforth. : 
Dr. E. L. Griffin was elected a inember of the vee = 


Voted-—That the annual meeting be held at Hardy's otel, Amherst. 
Voted,—To adjourn. Jas. M. Stickney, Sec’y. 


The Jewish Chronicle states it as a well-ascertained fact, that during 


the late visitation of cholera in London, not more than five cases occurred 
in their Jewish community. 
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